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Annual Lifeline Eligible Telecommuuications Carrier Certification Form

All carriers must complete all or portions of all sections
Form must be submitfed to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31% (Annually)

Towo

State

{(An Eligible Telecommmmnicarions Carriey (ETCJ miust provide a cerrification form for each state in which it provides Lifeline seivice),

257274 l%.ﬂi@.ﬁmmiﬁﬁmﬁggﬁﬁ;ﬁwa

Study Area Code(s) (SAC) ETC Name(s)
(j onne Teleo (PT)
Holding Company Name(s) DBA. Marketing or Other Branding Name(s)

Affiliated BTCs (inelitede neunes and SACs, attach
additional sheets if necessary)

Prowvide a list of all EVCs thar ave affiliated weieh the reporviig ETC. Affiliauon shall be determined m aecordance swith section 3(2) of the
Commimications Act. That Secrion defimes “affiliare” ag o person thet {divectiy or indirectly) ovwes or controls, 18 owned o controlled by, or
is wncler conumen ownership or convol with, another person. " 47 US.C. § 133(2). See also 47 CF.R. § 76.1200.

For purposes of this [iling, an officer 1s an eccupant of a position listed i the article of mcarporation, arlicles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president. vice presicent for operations, vice president for
finance. comptroller. treasurer. or a comparable position. 1f the filer 15 a sole proprietorship. the owner must sign the
certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
prograny, and that, to the best of my knowladge, the company was presented with documentation of each
consumer’s household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state dalabase and/or notice of eligibility from the
state Lifeline adiministrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above, T am authorized to make this certification for the Study Area(s)
listed above. Inifial
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Section 2: 4l ETCs MUST COMPLETE SECTION 2 Annual Recertiffcation

Do wot leave emply coftmns. If an ETC has nothing 1o veport i a columa, entar a zeio.

A B &
MNunther of Numlber of Lines Claimed on | Number of Subscribers claimed
Subseribers Claimed on February FCC Fornds) 497 | on the February FOC Form(s)
February FCC Form(s) 497 of current Form 555 497 that swere initially enrolled in
of curvent For 553 cwdendns vear provided to current Form 355 calendar vear
calendar year Wireline Resellers
ME—- ) o R i T

Initicd the certifications below that apply to vour ETC and complete the tables carvesponding to the ceriification defow. Depending
on the state, BOTH CERTIFICATION 4 AND B MAY APFPLY,

A) Tcertify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers. and that. to the best of my knowledge. the company obrained signed certifications trom all
subscribers attesting to thew centinuing eligibility for Lifeline.  Results are provided in the chart below, Tam an
officer of the company named above. I am auvthorized to make this cestification Tor the Study Area(s) listed above.

Initial _
D B F=D-E G H=+q) | 1 |

Nuwber of Ifum.hur of Numhey of Non- | Nuaber of Number of Subscribers | Number of
Subseribers ETC E\:E}Scrih‘crs Responding Subseribers De-earolled or Bubscribers Who
Ceontacted Directly %}%’2}2}“}1?2 tm Subsrithidns rRespondfug That Scheduled fo be De- De Envolled Priop
to Recertify > SO They Ave No Eurolled as a Resuli of | 1, Recertifieation
Eliglbility Through Longer Eligible Nan-Respouse or Attempt ,
Aftestation Ineligibiliey |

A ] Ao kB (o o (o 'S il

AND/OR

In the space below, please Jist the progrant eligibility data sonrces, such as ETC aceess fo v state database andlor notice of
eligibility fiom the state Lifeline adiinistraior or the Universal Sarvice Acdinistrarive Company (USACH anid indicare for which
qualifiing programs (e.g., SNAP, 881} these sowrces are used to verifi subseriber eligibilitv.  If any of subscribers ave
sichsequenthy contacted divectiv by the ETC in an attempt to recertift eligibilitv, these subseribers should be listed in colmns D
through I as appropriate and not w coliunns J fhrough L,

B) [certify that the company listed above hias procedures in place to re-certify consumer eligibility by relyving on
Results are
provided in the chart below, Tam an officer of the company named above. [am autherized to make this
certification for the Study Area(s) listed sbove. Inttial

T K I;
Number of Subscribers Number of Number of Subscribers Who
Whose Eligibility was Subsertbers De-Envolled or De-Enrolled Prior to
Reviewed B)’ State Scheduled to be De-Enrolled as a Recertification Attemplt
Aduaruistrator Result of Tinding of Inelgihility by
ETC Access to Eligibility State Administrator, ETC Access o
Data or by USAC Eligibilley Date or USAC

OR

) I certify that my company did nal claim federal low income support for any Lifcline subscribers for the Febriaay
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Tam
authorized to make this cevtification for the Study Area(s) listed above, Indrial
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage
VWhat is the percentage of subscribers de-enrolled for this ETC?
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P=N+O

Q = ([P MY+ L00)

Number of
Snbscribers Claimed
on Februry FOC
Formds) 497

Number of Subscribers
Da- Envelled ox
Scheduled fo be De-
Furolled as a Besult of
Non-Respouse oy

Nuieber of Subscribers
De- Enrolled or
Scheduled {o be Dre-
Enrelied asa Result of
a Finding of Ineligihility

Taoial Nuber of
Subseribers De-Enrollad
or Scheduled to be DeE
neotlad

Perceniage of Subscribers
De-Envolled or Scheduled to
be De-Enrolled that were
Claimed on {he

Februmy FOCO Form{s) 497

Ineligibility
(From Colupm A) (From Colunm Hi (Ko Codunm L)
. -
-9 [ ) & . 28 76

COMPLETE ALL O

I SECTION 4

Is the ETC Pre-Puid?

Yes

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST

No )Q (A4 Pre-Paid ETC does not assess or collect amonthiy fee fron its Lifeline subscribersi

If ves, record the number of subscribers de-enrolled for non-usage by month i column S below.

Non-Usage Resulis Appiicabie fo Pre-Paid ETCs:

R

5

Monfh

Subscribers De-Enrvolled for Non-Usage

January

February

Mareh

April
May

June

July

September

| August

October

November

December

Siwmatute Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signiug below, T eertify that the company listed above is in compliance with all federal Lifeline certification
procedures, Tam an officer of the company ramed above. Tam autborized to meke this certification for the Study
Area(s) listed above.
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;4/'// o Aﬂd e L /gam dol
Signature of Officer Printed Name of Officer
CED /12426 /13
Title of Officer Date n
Chery] K. Castile ©CY/= #55-2424
Person Completing this Certification Form Contact Phone Number

; ETCIdentification
SAC ETC Nane

Holding Company Name(s)
| SAC 3 7 | Holding Company Name
~ DBA Marketing or Other Branding Name(s)
SAC Nanie
| Y P | S —————




